MISSOURI DIVISION OF HEALTH -- STANDARD CERTIFICATE OF DEATH Z63-018128.

DEFARTMENT OF PUI.I: riEA.I.'I': :\N: WELP . . N lOOB - 4587 STATE FILE NUMBER
trat istrict e ———————— ————— strati tr e sl i ! X S
DO NOT WRITE AMENOED egistration Dis o, Primary Registration Distric} ______R(eglmnr s No. !

ON THIS STUB :EW ’
1 PLAC E 2. USUAL RESIDENCE (Whera doceasad lived. If institution: Residence before

a. STATE : b, COUNTY admission,
A Missouri !
b. C‘I)‘l;r {If outside corporate limits, give TQWNSH!P only) Length of stay in 1b [[* < CITY Lo Inside Limiys

VS 300 a. COUNTY

Rev. 4/59

OR
TOWN St, Louis years TOW St Louis ° Yes OF No[J
c.-FULL NA.ME OF (If NOT in hospital, give location) lnside Limits d. STREET {If cutside, give locatian] Reside o0 Ferm
HOSPITAL ADDRESS

NSTTUON 4549 North 2nd Street | Yo NoD 4549 North 2nd Street | v Neg

3. NAME GF DECEASED First Middle - Last 4. DATE Month Bay Year
+ (Type or print) . OF

1iddy Reinhardt DEATH  Aryn

5, SEX 6. COLOR OR RACE 7. Married [1  Never Married [ |8, DATE OF BIRTH: | ¥ AGE {last birthday) | IF UNDER | YEAR™ IF UNDER 24 HR

Widowe . - Divorced O Montha | Days Hours Min.
female white " 1~28-186.2
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN.OF WHAT COUNTRY

: pf working life, aven i retired)
HorfisHa Ry o At Home Germany U.5.4,
T3a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

John Lochmann Hermina Ames ' deceased

15. WAS DECEASED EVER IN U.S. ARMED FORCES?2 14, SOCIAL SECURITY NQ. | 17. ENFORMANT Address

(Yes, nr.nnr unimnwn)l (If yes, give war or dates o Willia.m Rzinhardt., h5h9 N. 2nd Street

18. CAUSE OF DEATH (Enter only one cause per line _ . INTERVAL BETWEEN
PART . DEATH WAS CAUSED BT , ONSET AND DEATH

IMMEDIATE CAusE (ot Apa L 7 der 87 A ES 7

% | UATE AMENDED

il

b

Nl o |

|

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

IS

G| =

[=]

DOCUMENT~

Conditions, if any, DUE TO (b)
which gave rise o
above cause (a),
stating the under-
lying cause lasi. DUE TO {z)

" PART 1. GTHER SIGNIFICANT CDNDIIIONS CONTRIBUTING TO DEATH but not relsted 10 the terminal - | PART 111 I -.decessed  was fomale was
disease condition given in PART | (a) ] there a pregnancy in last %0 days.

ID Yes, ]E_No I ] Unknown

9. WAS AUTOPSY | 20s. ACCIDENT  SUIC HOMICIDE 20b., DESCRIBE HOW INJURY. SCCORRED  (Enrer noture of injury i PART T or PART 1T oF Tiom 18,
PERFORMED? O u) .
YES[] NOR Sy Lo o

20c. TIME OF  Houl  Month, Day, Year |
INJURY .
p.on.

20d. INJURY CLCCURRED 20e. FLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, CR LOCATION COUNTY STATE
" WHILE AT WORK farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK []

21. © attended the deceased 'F|r|:m-n_%z/h’-_/%l } ?45 w%"’:/ 4 y'/? %“f sawua"\'e Wz y” /5 ::-—

Death “occurred .‘o'__._'lD_p..mﬁ L i ‘m on’ 'hefdate.stated.abwe, and!to the best.of my- Knowledge, from the caises statéd.
22c. QATE SIGNED

22a. SIGNA ] 22h. ADDRESS - 3
%,& “G s f MM _ f‘ 2L /é{r‘
23a. BURIAL, CREMATION, . fiac NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMOVAL (Specify) i
New Bethlehem Cemetery

KBTI & Son, e, S AL E. Faix ATE BRGSO

" MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - : Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

' g
Licensed Embalmer No (S / 9/4

P. O. Address

Note: The above MUST BE SIGNED.BY THE LICENSED EMBALMER in, his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). -

if embalmed by a STUDENT, he afso shall sign in his OWN handwriting.

If this.body is not embalmed, fact should be so stated above.




